A tl exhaustive and scientific study of malignant tumors of the nasopharynx from the literature available presents many difficulties and is indeed probably impossible.
In the first place the nasopharynx is quite inaccessible for purposes of diagnosis and operative procedures; then the widespread belief that the removal of a portion of a tumor will hasten a fatal issue has undoubtedly deterred many from availing themselves of the help which can be had from the microscope: and finally the classification of malignant tumors presents some moot questions. and there is yet a lack of unanimity among pathologists as to what class a given tumor should be placed in.
There seems to be a strong movement to classify endothelioma distinctly by itself, but still it is, at times, called a form of sarcoma, while at others it is placed under the carcinomata. Again, certain malignant tumors present mixed histologic elements, while inflammatory tissue in connection with these tumors may prove a pitfall in diagnosis.
Certain benign growths may also undergo malignant changes, as is shown by many authoritative reports, and' should be properly classed as some particular form of malig·· nancv, I f, as is often undoubtedly the case, a sufficiently large mass is not removed for examination, the pathologist is unable to make a correct diagnosis. because the sections available do not show the malignant elements. which may exist in other "Read before a joint meeting of the Western Section of the American Oto-Rhinological and Laryngologtcal Society and the Oto-Laryngologtcal Section of the California Medical Society, April 5. 1913. parts of the tumor. (This happened in one of our cases at the first examination.)
Early literature shows a mass of reports of nasopharyngeal growths, mostly loosely classed as polyps of some form. and is valueless to a study of the subject because of the lack of pathologic reports.
Undoubtedly a considerable number of cases have not been reported as yet. We recall several occurring in Los Angeles which are not used in this paper, but which will be reported later.
Chevalier Jackson in a paper published in 1901, dealing with carcinoma of the nasopharynx, quotes Moritz Schmidt as saying that in 32,997 nose and throat cases he had not seen a single case of primary carcinoma of the nasopharynx, and that Bosworth had not been able to gather more than six cases up to 1889. one being his own.
It is significant that Jackson, in the twelve years succeeding Bosworth's report, was able to add eight more cases. including one of his own, and that we. in a rather limited experience. are able to present one case. occurring in the last six months.
It would seem that many cases of carcinoma and other malignant tumors had been reported as having their origin in other regions, when they really may have sprung from the nasopharynx, and that many cases had been reported under misleading titles. In any case, later reports seem to show an increasing number of cases, and also a tendency to a more concise classification.
VVe do not feel ourselves competent at this time to approach the subject with the intention of writing a complete and scientific thesis, but will be content with presenting some facts gleaned from literature referred to by the Surgeon General's Reports, the Index Medicus, the Index of Otolaryngology. and such other papers as we have been able to find. \Ve will present our own cases, four in number. which really gives us the one adequate excuse for this paper.
For the purposes of this study we submit the following classification of malignant tumors which may occur in the nasopharynx:
Carcinomata ;-Glandular and squamous. Sarcomata; Morphologically-Round celled: spindle celled: giant celled: mixed celled. By origin-Fibrosarcoma; osteosarcoma; chondrosarcoma; myosarcoma.
Endotheliomata :-Lymphangio -endothelioma; hemangioendothelioma.
From all available reported cases we deduce that these tumors occur with about the following relative frequency: Carcinoma, 30 per cent; sarcoma, 60 per cent; endothelioma, 10 per cent.
We are inclined to believe that these percentages will later be altered so that the endotheliomata will appear in greater numbrs. because the later reports undoubtedly show a much higher frequency than formerly, due to a more accurate classification which places some of the sarcomata and carcinomata properly under the head of endotheliomata.
Age.-Many authoritative reports indicate that malignant tumors occur in the various organs at a much earlier age than was formerly held.
Defour cites four cases of carcinoma, including one of the larynx. under one year of age.
Reliu, one of larynx under three years.
McKenzie, two cases under three years. Rehn, one of larynx under three years. Brem, one of cheek under one year. Moritz Schmidt reports one case of the nasopharynx at fourteen. and Fauvel one case under seven. This we believe to be the youngest age in which carcinoma of this region has been noted.
We call attention to these reports of the early appearance of malignant tumors in other. regions with the idea of inciting a more careful investigation of growths of the nasopharynx in the young. which might result in placing some of the 50called benign growths under a malignant classification.
Dabney, in 1912, cited a case of fibroma in a boy of fourteen years, which suddenly became sarcomatous. Sections of this tumor were taken at random, which showed it to be a true fibroma. but after its removal it recurred as a sarcoma. He claims that these tumors. having their period of activity during the period of development. and undergoing atrophy thereafter. or becoming malignant. show a probable common origin for these tumors and malignant growths. However. reports available for this discussion show that the various tumors occur at about the following ages:
Carcinoma . .__. 60 per cent between 40 and 60 Sarcoma............ 60 per cent between 10 and 30 Endothelioma.... 75 per cent between 20 and 40 Sex.-The male sex seem to largely predominate, especially so with endothelioma, which shows 75 per cent to occur in males.
Heredity.-All collected cases show a very small percentage giving a history of the occurrence of malignancy in the family. Of the fourteen cases of carcinoma reported by Chevalier Jackson, only one had a positive family history.
Location.
-It is often difficult or impossible to determine with accuracy the actual origin of growths of the nasopharynx during life, especially when they are of considerable size, which is often the case when first seen, so that reports must often be looked upon with some doubt. Of cases gathered, when any mention is made of the origin, it would seem that they mostly spring from the vault or base of the sphenoid, while a smaller percentage occur in the lateral wall. A few cases are reported as being placed on the posterior end of the septum.
Symptoms.-Nose.-Nasal obstruction, due primarily to interference with circulation. producing turgescence of the mucous membrane, and later to the fact that the tumor closes the postnasal space. Discharge increases with the nasal turgescence, and is at first a thin mucus with no particular odor, but when the tumor becomes infected, it becomes purulent and characteristically fetid. At times it may be blood tinged. Hemorrhage is not very frequent in carcinoma or endothelioma. but fairly common in sarcoma.
Ears.-Deafness, with or without tinnitus, is present to some extent in nearly every case, and is of the eustachian tube variety. These symptom's are peculiarly apt to appear in a severe form when the tumor is situated on the lateral wall, and particularly when it has infiltrated the adjacent tissues. instead of projecting into the nasopharyngeal space, as is usually the case. One of our cases. however, showed no deafness, owing to the fact, no doubt, that the mass, though large. was rounded in form, well outlined and showed no signs of infiltration of the walls of the nasopharynx.
Pain.-Pain is present in the majority of cases early or late, and is located in the corresponding side of the head or throat. At times a certain branch of the fifth nerve is involved alone, while at other times more than one branch is irritated. In some cases the gasserian ganglion has borne the brunt of the invasion, and upon its removal has been found to be malignant. In a few cases such findings have prompted the diagnosis of primary malignancy of this ganglion, and the real origin of the tumor, which was in the nasopharynx, overlooked.
Glands.-Glandular enlargement always occurs early in carcinoma, but the enlargement may not be noticeable until rather late. In sarcoma it is not constant, and is a late development. In endothelioma it is early, and the glands become of great size. .The glandular involvement is not by any means always due to malignant invasion, but quite often is a simple adenitis. It involves both deep and superficial glands.
Fixation of the lower jaw is apt to occur as a late symptom, when the tumor infiltrates the lateral wall rather than projecting into the nasopharynx, as is usually the case, and is due to involvement of the pterygoid muscle.
Retraction of the soft palate when at rest is a symptom mentioned by Trotter, due to infiltration of the levator palati muscle. and was observed in one of our cases.
Diagnosis.-Any patient showing one or more of the nasal symptoms enumerated, and particularly when coupled with enlargement of the glands, should have the nasopharynx examined at once. If a tumor or thickening is found, suspicion should be aroused, and when possible a portion of the tumor removed for a thorough examination by a pathologist. In no other way 'can a final and correct decision be had, and the patient is certainly entitled to have this decision given him as early in the course of the disease as possible.
Prognosis.-The prognosis is invariably bad, though two or three cases have been reported of nonrecurrence after several months, and one after three years.
Treatment.-Nonoperative.-One case is reported where the tumor disappeared after using radium, but the patient died six months later of meningitis, leading tIS to believe that the .tumor, though apparently gone from the nasopharynx. was really progressing and had finally invaded the brain.
The injection of alcohol, formalin, adrenalin, and Coly's fluid has been tried with little success, only two cases being reported cured; one from the use of alcohol, and one by the use of formalin. Ligation of carotid artery is credited with one cu red case.
1t would seem that any medical treatment might be used logically in the late cases, with the expectation of reducing the size of the mass, and thus giving some relief to the patient. but nor with any hope of cure.
Operative.·-Many palliative and radical operations have been done by various methods, but the final results have proven very inadequate, Of the radical methods the ones most in use are the resection of the superior or inferior maxilla. splitting of the soft palate, with or without resection of the hard palate, and resecting the external nose, so that it may be pushed to one side.
Rhinologists, generally speaking, have stood against radical operations and favor conservative procedures. such as curettage, because it has been found that a large percentage of patients radically operated have not survived the operation very long.
The following cases were seen by us in our clinic in the Los Angeles Medical Department of the University of California:
Case 1. (May 6, 1907 .)-Chinaman, age sixty years. He had been complaining for some months of a rather free watery discharge, without odor, and occlusion of the nose, especially the left side. Examination showed a rather soft mass in the nasopharynx, which bled slightly on touch. It seemed to be attached to the left lateral wall, and could be seen projecting somewhat into the nasal space. There was turgescence of the nasal mucous membrane of both sides. The cervical glands were slightly enlarged. with no special tenderness.
The nature of the case was not suspected at the time of the examination. and as much of the mass as could be reached was removed by the snare and curette through the nose. without much bleeding. His symptoms were greatly improved, hnt seen some weeks later it was found that the growth had returned. and his condition was even worse than before. A specimen was now submitted to Dr. S. T. Black. university pathologist, who reported the tumor to be a sarcoma. Died at County Hospital, November 7, .1907. Case 2. (January 8, 1913.)-~lrs. M., age about forty-eight years. History given by patient is as follows: A subject of tonsillitis all her life, very severe during early years. Three years ag-o a physician punctured asmall cyst situated behind the .right tonsil, which contained a serous-like fluid. Two or three weeks later the tonsil became swollen and highly inflamed, and she was confined to her bed for two or three weeks from what was thought to be an infection of the punctured cyst. A year and a half ago the cervical glands of the right side began to enlarge, without tenderness or pain, but ceased to enlarge six months ago. Two months ago she-felt as if she had a cold, but there was no discharge. Since that there has been continuous obstruction of the nose. At no time has she had any pain, deafness or nasal discharge.
Examination shows the following conditions: Eyes, norma!' Nose, patulous; only slight increase of mucus. 110th choarue seen to be obstructed by a large mass. Tonsils both iarger than normal. Many cervical glands enlarged on both sides; one on right side the size of a small hen's egg. but no tenderness present.
The finger in the nasopharynx feels a firm mass entirely filling that space, slightly movable and apparently attached by a rather broad base to the posterior wall.
Corresponding to the right choana the tumor presents an area which feels velvety, and at this site is felt a small budlike projection which was easily detached. "Near this was a membrane which also came away, giving much better breath-1l1g space.
The removed portions were submitted to Drs. W. V. Brem and A. H. Zeiler, the university pathologists, who reported it CIS carcinoma.
The patient is cheerful and content. and refuses any operative interference. She was seen only once since the examination. and presented no new symptoms.
Case 3. (\Tovemher 26. 19Ln-N. P., age thirtv-seven : male; Greek. Family historv negative. Personal historv: Patient says he had syphilis fifteen years ago, and was treated for it several times since then. but has never had any symptoms of the disease.
History.-For six months he has been troubled with an excessive secretion from both nares and the nasopharynx, and for the same period he has had a gradually increasing nasal obstruction. The last month he has been compelled to breathe through his mouth only, and has lost twenty pounds in weight. Deafness has been present for about three months, at first intermittent, and lately constant.
Examination.-Ears, both tympanic membranes decidedly retracted and lusterless. Nose, lower and middle turbinates turgescent, and the nasal space full of mucus. No odor. With adrenalin the parts shrink to normal size, and a grayish mass is to be seen on both sides in the nasopharynx. On palpation a mass that nearly fills the nasopharynx can be made out. The base seems attached to the under surface of the sphenoid in the position of the pharyngeal tonsil, and spreads out latterly and downward in the walls of the pharynx. The glands of the neck in the anterior triangle on both sides were enormously enlarged.
A specimen of the tumor was secured and sent to the university pathologists. Drs. W. V. Brem and A. H. Zeiler, who reported a hemangio-endothelioma. A Wassermann test showed negative results.
On October Ii, 1912, under ether, the mass was thoroughly curetted away, the operation giving rise to no great amount of hemorrhage.
The patient was seen March 26, 1913. when there was considerable mucopurulent discharge having some odor. He had been working hard during the months succeeding the operation and was feeling well. Palpation showed no return of the tumor. The cervical glands were somewhat larger.
On April i, 1913, he was seen again. when it was found that there was a return of the growth, and he showed marked cachexia and decided increase in size of the cervical glands.
Case 4. (January 28, 1911.)-B. C.. age thirty-five years; male: Austrian. Family history negative. Personal history negative No syphilis.
History.-For six months he has noticed pain in and around the right ear. At first it was intermittent or neuralgic In character and very severe at times. Latterly it has been almost constant. For four months he has noticed a gradually increasing tinnitus, but deafness was not particularly noticed.
